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— nent. ---A CASE. 


J. M. Leg, M. D., Rochester, N. Y. 





[Read before the Western New York Homeopathic Medical Society.] 


At midnight, January 5, 1883, P. V. D., one of the machine 
‘tenders at the Rochester Paper Mills, met with a serious accident, 
involving the right hand and arm as far as the elbow. That you 
may get a clear idea of the manner in which the accident occurred, 
I will endeavor to explain the mechanism of that part of the 
machinery which was assigned to his care. 

A large roller, weighing about 2,000 pounds, being highly heated, 
and revolving at a velocity of 120 revolutions per minute, is termed 
the dryer. The wet paper or pulp is carried around this dryer, by 
means of a felt belt, which hugs it very closely. Occasionally the 
paper breaks, when it was the duty of my patient to clear away all 
pieces and prepare the dryer for further use. While attempting to 
snatch one of these fragments, his fingers were caught, and in an 
instant the hand and arm, as far as the elbow, were drawn between 
the heated dryer and closely fitting belt. - -This brought the palmer 
surface of the hand, fingers, and inner side the arm in direct con- 
tact with the heated roller, and put it under a pressure which can- 
not be estimated. It was retained in this position until the machin- 
ery could be stopped, a period of about three minutes. From the 
tips of the fingers to the elbow, the integument, muscles and ten- 
dons were fearfully lacerated and burned. ‘The index finger and 
thumb were the only: members of the hand which escaped irrepar- 
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able injury. The annular ligament was ruptured and the tendons 
beneath it scorched. 

The dorsal portion of the hand and arm was not subjected to 
serious injury, and incredible as it may seem, there was no fracture, 
and the skin was not broken or greatly contused. 

It seemed from the first examination that the hand must be am- 
putated above the wrist. But in cases like this the line is not clear- 
ly drawn between tissues which can, and those which cannot be 
saved, therefore I determined to give my patient the benefit of the 
doubt. 

The hand and arm were swathed in raw cotton, and then envel- 
oped in a rubber sheath, in such a manner as to control the flow of 
water, which was kept constantly running over the arm from hand 
to elbow, at a temperature of 106°. When sloughing commenced, 
the injury was dressed twice a day and thoroughly cleansed with 
castile soap and water. Vo antiseptics were used. Calendula only 
was added to the water in the tank. The sloughing was very exten- 
sive; some of the finger joints were left bare; the tendons of the 
second, third and fourth fingers, together with the annular ligament, 
were completely destroyed, rendering these members entirely use- 
less. By the sixteenth day, the entire wound presented one mass of 
healthy granulations and was in a fit condition for operation. 

January 21, assisted by Dr. Ives, of Savannah, N. Y., and Mr. 
Wagener, my student, I divided the metacarpal bones of the middle, 
ring and little fingers, dissected the integument from their backs 
and reflected it into the palm of the hand over the granulating sur- 
face, where it united readily. There was considerable shock, but 
the patient reacted well, considering his weakened condition. The 
dressings were now changed for calendula cerate, spread on lint, 
and retained in place by absorbent cotton and bandage. 

The granulations at the margin of the wound were fine and 
smooth, and from this surface very little secretion exuded; this is 
the most favorable condition for cell-grafting. The small bits of 
skin were placed in transverse rows, extending from the edges of 
the wound, on either side, but I purposely avoided placing them over 
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the large vascular granulations in the center. The rows were each 
covered by strips of gutta-percha tissue, just wide enough to nicely 
cover the grafts, and long enough to extend along the margins of 
the wound; the ends were moistened with chloroform to make them 
adhere to the skin. Over this a strip of calendulated lint was ap- 
plied with absorbent cotton, and retained in place by a few turns of 
the roller bandage. The dressings were changed every day, and 
the wound cleansed, taking care not to disturb the protectives, 
which were allowed to remain about one week, when most of the 
grafts were found to be adherent. 

In a little over three months after the accident the young man 
was discharged with an arm and enough of his hand saved with 
which to do ordinary work. 

In injuries where the parts are crushed, or extensively lacerated, 
it is not an easy matter to say just how much of the tissues will 
undergo repaér ; very frequently the cautious surgeon is astonished 
at the marvelous results of nature when assisted by appropriate treat- 
ment. And the point I wish to emphasize is that we are not apt to 
be conservative enough in this class of cases; a finger, or even one 
phalanx, especially if it be an index finger, means a great deal to a 
man in the course of a lifetime. 

In the way of treatment, it is well, after arresting the hemor- 
rhage, to institute the warm water plan, either the method employed 
by me in the given case, or by placing the limb in a trough or suit- 
able apparatus filled with water at a temperature of 100° Fahr. 
Maintain this degree of heat by allowing water, rather above than 
below 100° Fahr., to constantly flow in at one end of the trough, 
and out at the other. This~ will preserve an equitable tem- 
perature in the part, lessen the dangers from sepsis and gangrene, 
hasten the sloughing, and assist nature in her struggle to repair the 
wound. By waiting, the surgeon will not fall into the error of 
removing parts which ought to be sound, nor that of taking flaps 
from tissue, the vitality of which is doubtful; thus secondary oper- 


ations will many times be avoided. 





A CASE OF GASTRALGIA, 





M. A. Witson, M. D., North East, Pa. 


[Read before the Western New York Homeceopathic Medical Society.] 


This case is presented to individualize an empirical experience, 
to clothe it in the garments and endow it with the features of a 
scientific truth, so that it can be recognized and applied with pre- 
cision, and to illustrate the fact that drug proving salone sometimes 
fail to develop all of the indications for a remedy. I once asked 
my preceptor why he prescribed a certain drug. Herepled: “On 
its traditional use, its physiological action, and its characteristic 
symptoms.” 

Where it is possible to harmonize the above points, the pre- 
scription rests on a broad and sure basis, and success is nearly al- 
ways assured. 

In,the case I shall narrate, we have given the traditional and 


physiological factors to find by the removal of a group of symptoms 
that they are the characteristic complemental indications which 
we are seeking; and I hope to establish thereby more exact indica- 
tions for the use of a certain drug in gastralgia. 


F. N., aged 28 years.—Has inherited weakness of the stomach, 
was always obliged to be careful what he ate. The trouble began 
in the autumn of 1874, during the last year of his attendance at 
college. The worst sensations at that time were distention and 
soreness. A sea voyage in 1876 was beneficial. In 1877 and ’78 
both acid and sweet articles of food would cause distress. In 1880 
he was greatly benefited by a sea voyage, change of diet and exer- 
cise. During 1883 and ’84, as he was closely engaged in study and 
teaching, the gastric disturbance markedly increased. Speaking in 
public always aggravated it, when it was attended with chills. It 
began as a pain and ended in a chill. 

He consulted me August 29, 1884, for the following symptoms : 
A sensation as if the walls of his stomach were roughened and tender 
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and ground over each other; oppressive feeling like a storm in the 
stomach; waves of pain, and a feeling as though threads were being 
drawn out of his stomach. The attacks were usually periodic, from 
10 A.M. to 12 M., and 3 to 6 p.M., daily, but lately the most severe 
pain had been at night, towards morning, with distention of the 
stomach. There has been no acidity, no pyrosis, no nausea, and no 
hiccough. The symptoms were aggravated by walking, anxiety and 
study. 

Aided by a knowledge of the studious habits and great attain- 
ments of my patient, as well as by the times and causes of aggrava- 
tion of his local symptoms, I diagnosticated his disease a neurosis of 
the stomach, caused by an expenditure of nerve force in study 
which was needed for the digestive process. A weak stomach had 
to suffer for the overwork of an active brain. Nux vomica was the 
most obvious routine remedy, but it did no good, neither did bry- 
onia, lactopeptine, pepsin, nor pepsin and bismuth. Meanwhile, being 
called to a distant city on business, he was persuaded by friends to 
consult an eminent homceopathist who, after considering his case, 
prescribed nux and bry., to be followed with muriatic acid in a low 
dilution. These remedies he did not take. 

One day, while looking over the article on zinc in Phillips’ Ma- 
teria Medica, I read that “the oxide is a cheap (mark the word) 
and efficient substitute for bismuth in painful affections of the sto- 
mach.” The condition of my patient occurred to me, together 
with the homceopathicity of zinc to nervous exhaustion. At his 
next visit he received twelve powders, each containing three grains 
of the oxide of zinc 1*, and was directed to take a powder twice a 
day after meals. After the third powder he felt no more pain, took 
no more powders, and has continued free from pain to this day. 
He has gradually increased the variety and quantity of his food, 
until he now eats whatever he wants, with impunity. 

During several months after he was cured he continued to teach 
and study as before; and at no time, during his illness or since, 
has he had any disturbance about his head or spine. 

A desire’ to verify this cure symptomatically led me to search 
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our literature, and, so far as it was accessible to me, I have not 
found in it the same or similar symptoms. A knowledge of the 
empirical use of the drug by the allopathists, of its power, in com- 
mon with other irritants, to cause pain in the stomach, and of its 
homeceopathicity to the underlying cause, led me to use it. I believe 
the cure was on homeopathic principles. 

This case, while but a meager and incomplete contribution to 
the great mass of existent medical facts, may serve to partially de- 
fine the sphere of zinc in painful gastric and gastro-duodenal affec- 
tions, or at least to draw from other members of our society 
descriptions of more and better cases illustrative of the character- 
istic indications for zinc in those diseases. 


MALARIA. 


Ecpert Guernsey, M. D., New York. 


{Read before the Medico-Chirurgical Society. | 


The question of the origin and cause of malaria has created 
about as much discussion in the medical profession, and with about 
as much satisfaction, as that of a personal devil treated from a theo- 
logical standpoint. The Rev. Dr. John Cotton Mather, one of the 
most celebrated of Puritan divines, in those days when women and 
children were hung for witchcraft, said that troubles which we now 
attribute to malaria were the manifestations of the devil, who had 
the power of entering into the human form for mischievous and 
malignant purposes, even as they entered into the herd of swine in 
the days of Christ; and so, when no practical cause could be as- 
signed to conditions of the mind and body, it was said they were 
possessed of the devil, the same as, at the present time, when we 
are baffled in our diagnosis, the term malaria comes in very easily 
to cover our ignorance. 


What is malaria? is a question which has never yet been satis- 
factorily answered. We define it as a poison of telluric origin, pro- 
ducing certain symptoms characterized generally by periodicity. 
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Under this head we include intermittent and remittent fevers, and a 
long catalogue of pains and nervous derangements affecting various 
organs. That this poison is of telluric origin there is abundant 
proof, in the fact that it has never been known to originate on the 
ocean, and that in tropical regions it is only developed in those who 
visit the shore, and more especially those who remain over night, 
while those who remain on the ship escape it altogether. This fact 
alone is an unanswerable argument to most of the theories which 
have been advanced to account for the effects of an unseen poison. 
It refutes the theory that it arises from magnetic and electrical 
causes, for these are acting upon the sea as well as the land, or that 
it is occasioned, as has been held by prominent observers in India, 
by rapid alterations of temperature acting upon the sympathetic 
nervous system. 

Dr. Mitchell, in a treatise on the cryptogamic origin of malari- 
ous and epidemic fever, gives a large array of interesting facts in 
reference to localities where malarial troubles might be supposed 
to prevail, and of places which, according to the theory of Semper, 
ought to be entirely free from decomposition of vegetable matter. 
The town of Kingston, in the Island of St. Vincent, is a case in 
point. It is situated at the bottom of a circular bay at the foot of 
a mountain range. The soil immediately around the town is thickly 
covered with decaying vegetable and animal matter. The deputy- 
inspector of British hospitals says: ‘Here, then, we find all the 
elements necessary for the production of vegetable and animal poi- 
son—heat, moisture, decayed and decaying vegetable matter—and 
yet the town of Kingston is peculiarly free from malarial trouble, 
and is as healthy as the most favored spot in England.” Bishop 
Heber states that the wood tracts of Nepaul, though having neither 
swamps nor perceptible moisture, become, in summer and autumn, 
so pestiferous as to cause their abandonment even by the birds and 
beasts of prey. In some portions of Peru, where there is an absenee 
of water, and only scanty vegetation, fevers and dysenteries render 
the country uninhabitable. New South Wales extends through a 
latitude similarly situated to that of America between the West 
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Indies and the Chesapeake Bay. It is liable to extraordinary in- 
undations, which lay the country, as far as the eye can reach, under 
a sheet of muddy water. Around many of the towns lies a deep, 
black, highly-productive vegetable mould, and extensive swamps 
are found in every part of the country. Notwithstanding the rapid 
changes of temperature in some parts of the country, and the 
abundant decomposition of animal and vegetable matter almost 
everywhere, the country is remarkable for its healthfulness. Cap- 
tain Wilkes, in the records of his exploring expedition, says he 
never saw a case of intermittent fever in the Polynesian Islands, 
although the officers and men slept in the midst of marsh stenches 
and mosquitos when the days were hot and the huts open. In 
Lower Egypt, where the inundations of the Nile, rich vegetation, 
and rapid decomposition of matter would lead us to suppose the 
place must be extremely unhealthy, the contrary is the fact. The 
Empire of Brazil, extending from the equator to the tropics, 
abounding in streams and lakes and marshes, with impetuous rains 
and rich vegetation, is comparatively healthy, while some portions 
of Africa, in the same latitude, are full of fevers. One of the is- 
lands at Sierra Leone is only about half a mile to a mile in diam- 
eter, and is formed of rock which rises to the height of three hun- 
dred feet in the center. There is no swamp, and but very little 
soil. The temperature seldom arises above 80°, and yet this land 
is so unhealthy that a small force of soldiers were soon destroyed. 

It is very evident we must look to some other factor than those 
enumerated for the cause of malarial fevers. Another line of inves- 
tigation, and one which seems to promise better results, is, that the 
poison is not an imponderable gas which, as yet, the most delicate 
chemical tests have failed to detect, but a germ which can be made 
visible through the microscope, and the results of its action upon 
animal life watched and accurately noted. 

Of the large number of microscopists who have given us the 
records of their work, the discovery of Klebs and Tommassi Cru- 
deli, announced in 1879, has received the most attention. They 
claim they have discovered, in the earth of malarious districts, da- 
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cillus malaria, in the form of shining oval and mobile spores. Their 
belief that the bacillus produces malarial fever arises from experi- 
ments made upon rabbits, into which culttre fluids containing the ba- 
cillus in question, and washings from malarial soil, were injected 
simultaneously. Dr. Sternberg, who had established a laboratory at 
New Orleans, was requested by the National Board of Health to re- 
peat the experiments of Klebs and Tommassi Crudeli, which he did 
during the autumn of 1880. The results were unfavorable to the 
claims made by them, it being found malarial fever was not pro- 
duced in rabbits by injections under the skin, as was stated in the 
reports of Klebs and Tommassi Crudeli. Eklund, in Sweden, claimed 
to have discovered the malarial | parasite by collecting mud from 
malarious districts, and seaweed from the beach in malarious locali- 
ties. The Lymnophysalis hyalina, which was the name given the para- 
site, he claimed also to have found in the blood of those attacked 
with intermittent fever, and sometimes in the urine. Thus far, no 
practical result has followed this discovery, if it is a discovery, other, 
perhaps, than directing the attention of pathologists to this line of 
investigation. 

The investigations of Dr. Salisbury, of this city, extending 
through more than twenty years, though not by any means con- 
clusive, still throw much light upon the subject, and would seem to 
indicate that investigators in the future will be more likely to reach 
definite and positive results with the microscope than with chemical 
tests or in any other way. 

By suspending glass plates coated with a mucilaginous sub- 
stance a few inches from the soil in malarious districts at night, he 
claims to have discovered, adherent to the surface, a unicellular 
alga of the genus fa/mel/a, which subsequent tests have shown to 
be the malarial germ. Wherever he has found these cells on his 
plates, intermittent fever has prevailed more or less severe in pro- 
portion to their abundance. However rich the soil may be in de- 
caying animal and vegetable matter, and however marked might be 
the changes of temperature, intermittent fever was nowhere found, 
except in the midst of these cells, which were also present in the 
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sputa and urine of all intermittent fever patients. These ague 
plants, he claims, the same as are grown upon the ague soil, are 
constantly developing in the system of the intermittent fever pa- 
tient. Several interesting experiments are given in support of the 
theory. Soda powder boxes were filled with the malarious earth 
from a malarious drying prairie bog which was covered with the 
palmella and transported four miles to a high, hilly country where a 
case of ague had never been known to occur. The boxes were 
placed on the sill of a window, which was left open, of a sleeping 
chamber occupied by two young men, and the covers removed. In 
six days both began to feel the effects of the poison, and on the 
twelfth day in one case and the fourteenth in the other, a well- 
marked paroxysm of ague occurred, of the tertian type; the three 
stages were well marked. Again, a large pan of ague soil, loosely 
covered with a newspaper, was placed in the house of a physician, 
and forgotten. In a few days the doctor was taken down with a 
well-marked paroxysm of ague. Glass plates suspended over the 
earth, in both cases, were covered with the pa/med/a. 

As we study carefully the etiology of malarial troubles, it is ap- 
parent that they do not all arise from the same cause, and cannot 
be controlled by the same treatment. The cases must be individ- 
ualized the same as any other, and each met by the remedy most in- 
dicated by the pathological conditions. No one remedy can be 
looked upon as a specific for all forms of malarious troubles, for 
different conditions arise from different causes, and should be met, 
each with the appropriate remedy. May we not, however, reason- 
ably suppose that the various forms of malarial disease constitute a 
genus; that they are of cryptogamic origin, due to an allied species 
of micro-organism, and can best be controlled by a class of reme- 
dies so allied in action that the different conditions are met each by 
its own special antagonist? The most fruitful results have thus far 
been obtained from the corolliflora, or that class of plants having 
the petals all united to form a tube, and the stamens adherent to 
them. All of this class are tonic, stimulant and sedative, in accord- 
ance with the strength in which they are administered. This class, 
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Malaria. II 
together with some of the acids and alkalies, have been found to 
include nearly all the curative agents thus far discovered for mala- 
rial poisoning. The most active of the corolliflora is undoubtedly 
the bark of the various varieties of cinchona, whose specific power 
rests, in a great measure, in its alkaloids. These alkaloids have the 
power of lessening protoplasmic and amceboid movements, and de- 
stroy low animal and vegetable organisms. This power of control- 
ling cryptogamic development, and imparting, also, a powerful tonic- 
ity to the organism, is undoubtedly the secret of the great influence 
of cinchona in controlling intermittent fever as well as other forms 
of malarial trouble. Notwithstanding cinchona includes within its 


. range of action a wider sphere than any other drug yet discovered, 


changing the red and white corpuscles of blood, destroying animal 
and vegetable germ life, giving tonicity to the whole system, or act- 
ing as a stimulant or sedative, as the case may require—outside of its 
specific range of action, it not only fails to relieve, but may be produc- 
tive of positive harm. In intermittent fever, for instance, it has a spe- 
cific action which, in some cases, may control the disease; while, in 
other cases, of which the physician must judge, other aids are re- 
quired. ‘The hepatic viscera must be roused into normal action, 
and the poison elimininated from the system, before the cure is 
complete. Hence, it is sometimes necessary to combine with the 
so-called specific remedy a small portion of nux vomica and capsi- 
cum, with the free use of perfectly pure water, such as Clysmic or 
distilled water. The preparation introduced by Dr. Warburg into 
his practice in the malarious districts of India, and prepared in this 
country under the form of Warburg’s tincture, which, reduced to a 
paste, forms Warburg’s capsules, has the advantage of including in 
its combination not only the alkaloids of cinchona, but remedies 
which have a direct action upon the hepatic viscera and the kidneys. 

If, then, the conclusions at which we have hinted are correct, 
malaria arises from different causes. If of cryptogamic origin, in 
whole or in part, through varieties of a species exceedingly numer- 
ous, each capable of producing disturbances peculiar to itself, and 
notwithstanding cinchona may include within its range of action a 














12 Malaria. 


large proportion of them, there are many for which it has no antago- 
nism and cannot reach. Hence, the routine practitioner, though he 
may be generally successful with his quinine, is not infrequently 
compelled to study up carefully other drugs, or find his patient pass 
into the hands of some professional brother of a wider range of 
study, or perhaps into those of the undertaker—WV. Y. Medical 
Times. 








SOME OBSERVATIONS ON COCAINUM MURIATICUM. 


S. LinrenTHAL, M. D., New York. 


Dr. Manassieu of St. Petersburg publishes in the Berliner Klin. 
Wochenschrift, No. 36, 1885, his observations on Cocainum mur. in 
sea-sickness, to all of which we can testify, as we used it with great 
benefit in two voyages (beginning of June and middle of October). 
Though we had rough weather on both voyages (though no storm), 
all who took the cocaine (1 : 500 and even 1: 1000 Aqua dest.) a 
teaspoonful every two hours, escaped the disagreeable sensations of 
mal de mer. Some complained of the bitter taste yet of the solution 
of 1:500, and, as our supply got low, we filled the bottle up again 
with water and witnessed the same good effect. It is an excellent 
prophylactic and palliative. 

Manassieu says: “In our latest medical literature mention is 
made of the beneficial influence of Cocainum mur. in the obstinate 
vomiting of pregnancy, hence the idea was close by to try it also in 
sea-sickness. The company with which I traveled consisted of a 
gentleman and lady very prone to sea-sickness. I gave them Co- 
cainum as a prophylacticum, teaspoonful every two or three hours 
(K. Cocaini mur., 0.15; spir. vin. rectif., q.s.; ad solutionem, Aqua 
dest., 150.0). They began to take it as soon as the vessel left the 
wharf, and, though the weather was stormy for forty-eight hours, 
they did not feel sick and enjoyed their meals (all our passengers, 
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though they could not bear sometimes the foul air below, enjoyed 
their meals on deck, and on board of our steamets this means four 
and five meals a day. Ina child of six years, who slept the whole 
night during the storm, but got sea-sick when waking up, Cocainum 
removed in half an hour every trace of it, and the child was play- 
ful the whole day in spite of the storm (children recover quickly 
from.it, and one or two doses suffice; even after vomiting once or 
twice they are soon able to enjoy their food. Too often in children 
the vomiting is gastric, as they overload their stomach, often being 
the pets of the cooks and of the stewards). A young lady of eight- 
een years was terribly sea-sick, but after the second double dose 
(two teaspoonfuls) she could sit up, and after a few more doses the 
appetite returned, and she remained well during the whole voyage.” 

Finally, let me mention two cases of cholera nostras, which 
were severe and with symptoms of collapse. The nausea and 
vomiting were so great that it was only possible to give a few doses 
of Cocainum after the application of an ice-bag on the medulla-ob- 
longata; all vomiting stopped, reaction set in, and the patients were 
saved. 

Lécrérato, in an article on the physiological and therapeutic action 
of Cocainum (/Journal de Médicine de Paris, Sept., 1885), comes to 
the following conclusions: 1. Cocainum, even in small doses, shows 
decided effects on peripheral nerves, when applied hypodermically. 
_ 2. In many cases even such small doses as fifteen milligrams reduce 
‘sensibility and assuage pain. 3. Larger doses (up to 0.06 gr.) pro- 
duce perfect anesthesia over a relatively large region. 4. Besides 
this local action cocaine, subcutaneously injected, has no other in- 
fluence on the circulation. 5. -Its local effect is already preceptible 
in doses of seven milligrams, and increases from larger ones. 6. 
The frequency of the pulse is, after the first minute, somewhat in- 
creased, between 8—14 beats in the minute. 7. Intra-arterial pres- 
sure is in most cases diminished some millimetres Hg, but this de- 
pends more on the temperament of the person than on the dose. 
8. The pulse-curve is shortened under the influence of cocaine in 
its ascending and descending arc. 9. Respiration remains normal. 
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10. Its action begins in healthy persons a few minutes after its ap- 
plication, the more rapidly, the larger the dose was; the duration of 
its action may vary from twenty minutes to more ‘tip an hour. 11. 
Neuralgic pains are diminished by it, and 12. Its effdty is not only 
local, as the needle may be inserted at distant points. 1a/ Subcu- 
taneous injections in such small doses never produce mydriasit? 

In relation to the antidotal action of Cocainum to morphine and 
morphinism, Dr. C. Rank (Med. Central Zeitung, 74, 1885) con- 
cludes: 1. Cocainum in the cure of morphinism is indispensible, 
as it alone shows no bad secondary effects. 2. In the modified 
slow treatment, according to Erbenmeyer, the dose of morphine is 
daily decreased, that of cocaine increased. 3. A medium single 
dose for a grown person is 0.05; doses of, 0.1-0.15 may be given 
once and awhile without detriment; to give doses of 0.2 is danger- 
ous. 4. Cocainum is best administered in a simple watery 5 per 
cent. solution. 5. It does not seem, as far as observations go, that 
the organism becomes habituated to its use. 6. The patient, when 
cured, has neither desire for morphine nor for Cocainum. The 
treatment with Cocainum is more rapid, more safe, and symptoms of 
collapse are rare. Too large a dose of Cocainum (0.1 to 0.15) may 
produce transitory hallucinations and deliria. 

From Lécrérato’s conclusion we may infer, that the anesthetic 
effect of Cocainum is not only upon the place of injection, but more 
general than supposed by many writers. When we compare the 
symptoms of morphinism with those of coca, we find that the pri- 
mary symptoms of the former coincide with the secondary symp- 
toms of the latter, and this very similarity may give us a clue to its 
antidotal action. Thus morphine primarily stimulates the brain, 
just as alcohol does, and the dulness and stupefaction follow. The 
coca, however, is at first dull, and only after its full absorption is 
energy aroused, the mind clearer, and the spirits much better. In 
morphinism, the pupils are very much contracted, sight impaired 
and feeble, with diplopia and disturbance of accommodation; in 
coca dilated pupils, intolerance of light; in morphine features wild, 
flushed, and then pale and haggard; in coca only a yellowish sal- 
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lowness. The morphinist has no appetite, but burning thirst, food 
distresses him; the,coca-chewer has morbid hunger, followed grad- 
ually by loss o aieine with speedy satiety in some cases, though 
in most pr he appetite remained good. Morphine: respiration 
irregul wy eatly obstructed. Coca: shortness of breath only at 
firsfYsucceeded by lightness of breathing, even when ascending. 
Morphine: tremors and feeling of great weariness in all extremities. 
Coca: suddenly appearing crampy pains in limbs. In morphine, 
after the excitement is gone, muscular prostration prevails, whereas, 
through the retarded metamorphosis of coca, physical and mental 
vigor keeps increasing, till finally the overworked nerves are shat- 
tered, and exhaustion follows. Morphine produces, primarily, sleep, 
but a morphinist’s sleeplessness is often one of the worst symptoms 
to combat; coca takes away the desire to sleep, or makes the sleep 
restless and dreamy; in morphine the dreams are frightful, whereas 
the coca dreamer is energetic and full of activity. 

We see what a dangerous drug coca may become, and we only 
hope that observations will prove the assertion true, that after its 
internal and hypodermic use no desire for its continuance remains. 
For us homeopaths, the golden rule must be taught over and over 
again, not to use palliatives at every difficult point; try first and last 
the hidden treasurers of our materia medica, they can be found if 
faithfully searched for, and morphinism will be rare in the practice 
of homeopathic physicians.— Zhe Hahnemannian Monthly. 


THE ZINC PREPARATIONS. 


[From an article read before the New Jersey Homceopathic Medical Society.] 





< 


Dr. C. M. Conant, in an interesting article in the American 
Homeopathist, speaking of zinc oxide, says : ; 

The following symptoms led to its use in an apparently incur- 
able case of epilepsy: ‘Tension in the muscles and painfulness dur- 
ing motion’; remarkable sinking of strength ; sweat toward morning. 
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The 3* trituration was used with the somewhat remarkable result, 
that the paroxysms ceased one whole day.and night (whereas they 
had been frequent every night), only to return’the following day. 
The drug was further tried in several potencies, but ‘failed entirely. 
A case is reported by Dr. F. W. Payne,—a man aged 45, who had 
suffered several years with a left-sided sciatica, affecting the whole 
limb, but especially painful in the hip, thigh and below the knee; 
pains worse at night and while in bed, whether day or night. The 
flexor muscles felt tense and contracted, preventing extension of the 
limb and making motion very painful; a great feeling of lameness 
in the sacral region, extended to the hip. In addition, he suffered 
from a tenacious, ropy and more or less profuse otorrhcea, with pul- 
sation and buzzing in the ear and difficulty of hearing. Zincum 
oxydatum 30 cured permanently and rapidly, thus vindicating the 
homeeopathicity of a remedy comparatively unknown. 

The action of zinc upon the eyes, he says, is pronouncedly symp- 
tomatic as well as pathologic. The conjunctiva seems the optic 
tissue chiefly affected by zinc. Pterygium has often been cured 
with the higher potencies. Dr. T. F. Allen reports several cases. Dr. 
Dunham’s case, which first attracted attention to zinc for this condi- 
tion, is historic; and Dr. Conant himself reports two cases cured 
with the 200 and one with the 30. The guiding symptoms were: 
pain in the inner canthus or root of the nose, and the characteristic 
pathology of pterygium, together with much conjunctival redness 
and irritation, worse in the evening. A persistent redness of the 
conjunctiva, whether merely conjunctivitis or the sequel of keratitis, 
has been removed by zinc, as may likewise the granulation of the 
lids after ophthalmia neonatorum. 

Dr. Allen gives a single case of syphilitic iritis cured by zinc. 
Amaurosis during severe headache, passing off with it, is a charac- 
teristic symptom. 

In relation to its action on the nervous system, the following case 
is reported: 

A lady, past 40 years of age, of unusual mental activity, fell into 
an inexplicable state of prostration. There was severe aching at root 
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of nose and neuralgic pains in occiput, extending down the spine, in 
the chest and in the extremities. The legs at times refused to sus- 
tain her, although she was so prostrate as to be almost wholly in 
bed. Her spine was generally tender, but especially in the cervical, 
last lumbar and first sacral vertebre. A considerable firm, gradu- 
ally-made pressure could be endured, but a tap or jar gave rise to pecu- 
liar indescribable sensations, as if her breath were knocked out of her, 
and of pain, pricks all over, causing her to fall on her face or side. 
Hands and feet felt numb, and the fingers stiff and swollen, although 
no swelling was perceptible. The diagnosis, in which the consultant 
agreed, was neurasthenia, with a possible, perhaps probable myelitis. 
On Dr. Mandeville’s advice, zinc phos. 2* was prescribed. Six 
months have shown vast improvement. The trembling and pains 
are mostly gone, the lady walks freely, the spine is but little tender, 
and a great increase of flesh has occurred. 
The case is still under treatment. 


TRACHEOTOMY IN DIPHTHERITIC CROUP. 


[From the N. A. Journal of Homceopathy.] 


In an interesting article on this important subject, Dr. F. E. 
Doughty speaks as follows: 

Within the past year or two many successful cases have been re- 
ported, and the operation is undoubtedly gaining in favor. 

Faithful, uninterrupted watching of the patient by competent 
attendants, we would lay the greatest stress upon, as influencing the 
prognosis. So strongly do we feel upon this point, that, unless we 
were convinced that the patient would have by his side, night and 
day, a faithful nurse until the tube was removed, we would decline 
to operate. 

The mucus that is coughed through the tube is so tenacious 
and dries so quickly about the orifice of the canula, that its caliber 
will be diminished to a degree that will, in a short time, prevent the 
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admission of sufficient air, and the patient may die from gradual 
asphyxia, as he would have done had the operation been withheld; 
or the asphyxia may be suddenly induced by the closing of the 
tubes by mucus ora piece of membrane. Even if he escapes this 
immediate result by the opportune cleaning of the tube, still the 
additional strain to which the lungs have been subjected by delay 
in so doing, may be enough to determine the development of fatal 
pulmonary lesions. 

In cases of diphtheritic croup, in which malignant manifesta- 
tions are not pronounced, if the croupy symptoms have appeared 
late, if the signs of asphyxia have not existed in a marked degree 
for a length of time, if competent and trustworthy nurses can be 
obtained, we believe that a timely operation will, in a majority of 
cases, prove successful. Even in malignant cases, with profound 
prostration and extensive exudation, we think that, while the prog- 
nosis is very grave, still a favorable issue may be anticipated with a 
sufficient degree of assurance to warrant the operation. 


CLEANLINESS IN SURGERY. 


J. K. Warner, M. D. 

It is the strict attention to details, in all operations, that is the 
strongest factor of success; and that surgeon, as well as physician, 
who makes the little things in surgery or medicine his especial care 
and study, is the successful one. * * * 

But the most essential thing of all is cleanliness, absolute 
cleanliness, in minutiz. We should see that our instruments, after 
being used, are not merely washed, but thoroughly cleansed; the 
eyes of the needles, the teeth as well as the slides and catches of the 
forceps, should receive especial attention, as should every crevice 
or groove about the instruments or handles, where the least particle 
of blood or matter could find lodgment. Old sponges, soiled silk, 
or wire that has been handled with soiled hands, should be avoided; 
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the cloths, towels, bandages, as well as the hands and finger-nails, 
should all be carefully inspected. In fact, everything to be used 
about the patient should be absolutely clean; for, if we fail in one 
point, we fail in all: as, for instance, we may be scrupulously neat 
and particular in all the details of the operation, until we come to 
introduce the sutures, and then, by using soiled silk, or a needle in 
the eye of which the least particle of dried or decomposed tissue 
has found lodgment, we may introduce into the system sufficient 
material to produce septicemia, and perhaps death. * * * 

Absolute cleanliness is the great essential ; but to obtain it re- 
quires a vast amount of care and painstaking; and I venture the 
assertion that the good results which have followed the use of the 
so-called antiseptic method are due to this factor of cleanliness and 
not to any antiseptic or medicinal substance which may have been 
used ; and I challenge any one to show any better results under the 
strictest antiseptic methods than can be obtained without them 


where entire cleanliness is observed. * * * 


I have given this 
subject some thought and study for several years, and am convinced 
that the rational method is to imitate nature’s plan and keep from 
the wound all foreign substances ; believing that the sooner wounds 
can be closed, and the cleaner they can be kept, the more they can 
be brought into a condition like that of subcutaneous tissue. Rigid 
cleanliness, then, of hands, instruments, apparatus and dressings, is, 
after all, the sum and substance of antiseptic surgery, and is the 
thing to be sought after —WV. £. Medical Gazette. 








—The Medical Press, for December, makes the rather amusing 
error of figuring for a case of “Giant Growths of the Extremities” 
what is in reality the ordinary pes Chicagoensis. 








—The inhalation of the vapor of bdiling water, containing pow- 
dered camphor, is said to relieve the distressing symptoms of coryza 
About three drachms of camphor in a half pint of water is of suffi- 
cient strength; it should be employed for about 15 minutes. Two 
or three sittings usually effect a cure. 
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SALUTATORY. 


Op" the present number, THE PHysicIANS AND SURGEONS’ 
INVESTIGATOR enters upon its seventh volume under a new 
management and in anew and more attractive garb. The professional 
duties of the editor who has so ably directed its policy have become 
so engrossing that he has for some time realized the necessity of 
seeking relief from the unremitting cares and continued responsi- 
bilities incident to the publication of an earnest, practical and pro- 
gressive medical journal. Some months ago, therefore, he proposed 
the organization of a stock company of physicians, into whose hands 
the journal should pass and by whom it should be conducted. 

The arrangement of the numerous details belonging to such a 
radical change have taken much time; and we have not been able 
to present the initial number at as early a day nor in as complete a 
condition as we had hoped. It will, at least, however, suggest our 
plan, and with every number we hope to demonstrate improvement. 
The journal is devoted to the advancement of medical knowledge 
and the collateral sciences. Our aim is pre-eminently practical, and 
neither time nor space can be spared to a discussion of abstract 
theories of questionable utility. We shall endeavor to present short 
clinical papers which the busy practitioner will have time to read, 
and from which he may gather facts to aid him in his daily work. 



















Editorial. 


Our first object in the management of this journal, then, will be 
brevity. The simple facts to be communicated will be read, while 
long, wordy articles ofttimes bury under their prolixity the germs of 
good which they contain. 

Equally important is it that the contributions which make a jour. 
nal of real value should be the result of original observation. In 
the experience of our village and country practitioners come, not 
unfrequently, unusual pathological phenomena and rich clini- 
cal verifications which are never recorded. The impression prevails 
that an exhaustive article is required in which to embody these 
facts, the preparation of which is not permitted in the busy routine 
of a laborious practice, and valued truths are thus lost to the pro- 
fession. It is from these hitherto unwritten observations that we 
hope largely to draw, and to that end the pages of this journal are 
freely opened to the profession as a means of inter-communication 
between its members. 

In this way we hope to make THE INVESTIGATOR one of the most 
valued and looked-for among the active practitioners’ monthly 
visitors. 


Dr. F. R. CAMPBELL, in a most carefully compiled report of the 
vital statistics of Buffalo for the past five years, develops some 
valuable facts. Among other items of interest, he shows that the 
mortality from zymotic disease has been regularly reduced during 
this period. In 1881 and 1882, thirty-seven per cent. of all deaths 
in the city were due to zymosis; in 1883, thirty per cent.; in 1884, 
twenty-nine per cent.; and in 1885, twenty-seven per cent.; the rate 
decreasing in direct ratio to improved: sanitation. The average 
mortality for the entire city for the same period is 21.6 per thou- 
sand. The increased death rate in two of the wards from diarrhceal 
disease Dr. Campbell attributes to the clayey character of the soil, 
from which impurities cannot be readily removed. Au contraire, 
Dr. A. R. Wright, in a paper read before the Public Health Asso- 
ciation, on the “ Probable Cause of an Epidemic of Diarrhoeal Dis- 
ease in 1881,”" considers the.public wells in the ‘badly drained, in- 
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fected districts, as primary etiological factors. The subject is 
vitally interesting, and one that, in every locality, will well repay 
careful investigation. 


THE New York Homeceopathic Medical Society, at its annual 
meeting, should change the method, followed for so many years, for 
the disposal of its essays. In order to secure for the society the 
best thought that the State affords, writers should have the assur- 
ance of a wider publicity for their papers. The audience before 
whom a reader appears, though unquestionably select, is, unfortu- 
nately small; while to have an essay referred, by title, to the pub- 
lication committee, is practically to bury it in oblivion, as the trans- 
actions are sent only to members not in arrears, the number of 
which, like Sam Weller’s vision, “is limited.””’ The consequences, 
as might be expected, are, that writers reserve their best thoughts 
for other organizations, while members are extremely reluctant to 
make the sacrifices necessary in attending meetings the results of 
which are so meager. Both the character and quality of the papers 
would be improved if they were to be published by some of our 
popular journals having a wide circulation. Reprints could be 
made and bound at small additional expense, at once giving per- 
manency to the transactions and relief to the society’s embarrassed 
exchequer. 


this month to physicians who are not subscribers. We hope that 
those to whom the journal commends itself will at once fill out the 
accompanying blank and return it, with one dollar, the merely 
nominal charge for one year’s subscription. It is our purpose to 
make the journal of so, much practical value, during the present 
year, that henceforward none of those who have grown to know it, 
will be willing to have its visits cease. 








THE new annex, which has just been completed, will greatly 
add to the comfort and convenience of the Buffalo Homeopathic 


Hospital. It will contain a fine operating room. 
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Proressor E. A. FARRINGTON, M. D., died at his home in Phila- 
delphia, December 17, 1885. 

This sad notice will bring a very genuine regret in the hearts of 
those who knew this earnest, faithful and generous teacher at old 
Hahnemann. Our space permits us to no more than refer to the 
loss which the profession suffers in the death of Dr. Farrington. 
The amount of valuable professional work which his active brain 
composed in a brief career of seventeen years can hardly be appre- 
ciated by others than those who knew him well. His labors in 
materia medica were exceptionally thorough and trustworthy, and it 
will be no easy task to find one on whom his mantle may rightly fall. 


Diep, December 10, 1885, E. C. FRANKLIN, M. D., et. 63 years. 

The above item announces the close of an eventful and varied 
life. Dr. Franklin graduated at the University of New York in 
1846, and entered upon his initial practice at Williamsburg, L. I. 
He subsequently practiced in California and upon the Isthmus of 
Panama. He served as surgeon in the Union army during the War 
of the Rebellion, and at different times has lectured upon surgery in 
various medical colleges, latterly in the University of Michigan, 
from which he withdrew only last year. Among his published 
writings are the “ Science and Art of Surgery,” ‘‘Venerial Diseases,” 
“ Complete Minor Surgery,” “ Spinal Curvatures.” He was a vigorous 
writer and a surgeon of unusual ability. 


INDUCTION OF PREMATURE LABOR.—Dr. T. Gaillard Thomas, 
in a lecture published in Zhe Physician and Surgeon, recommends 
the following method for the induction of premature labor: The 
patient is placed across the bed, with the buttocks resting near the 
edge, and under her is arranged a large piece of rubber oil-cloth in 
such a way as to drain into a tub on the floor, in which is one or 
two gallons of water at a temperature of 98° F. The knees of the 
patient being properly supported, a syringe with a long nozzle is 
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carried as far into the cervical canal as it will go, and a steady 
stream of water is directed against the membranes. When dilata- 
tion to the extent of a half-dollar is completed, which will be in the 
course of ten minutes, a gum catheter is inserted between the mem- 
branes and uterine walls, the patient is put to bed, and the labor 
allowed to proceed naturally. Dr. Thomas says this operation. con- 
stitutes one of the greatest advances that has ever been made in the 
obstetric art, and that it is no mean triumph to be able thus to pre- 
serve a human life, which, without its aid, would have been inevita- 
bly lost. He says he can point to two dozen children in New York 
City whose lives were saved by this operation.—/ndianapolis Medt- 
cal Journal. 
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A NEW MEDICAL SOCIETY. 

A new society of physicians was formed on Monday evening, the 
18th instant, at the office of Dr. J. A. Biegler, which will be known 
as the “ Rochester Hahnemann Society.” It is composed of prom- 
inent homeeopathic physicians, who are in favor of drawing the line 
a little closer to the pure and simple Hahnemann school than do the 
present medical societies. The members of the new society are: 
Drs. R. A. Adams, A. B. Carr, J. A. Biegler, V. A. Hoard, Julius 
Schmidt, R. C. Grant and S.G. Hermance. Dr. Biegler was elected 
President for the ensuing year; Dr. R. A. Adams, Vice-President, 
and Dr. Grant, Secretary and Treasurer. These physicians are all 
members of the Monroe County Homeopathic Medical Society, and 
their association with the new society will not result in their with- 
drawal from the county organization. 

The object of the new society is more plainly set forth in the 
following extract from the declaration of principles adopted: We 
believe fully in the rules of practice, as given in Zhe Organon, and 
the teachings of Hahnemann, which lead to them. That the funda- 
mental principles, as therein given, viz., the law of similars, the 
totality of symptoms, the single remedy, and the dynamic power of 
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the drug, are the sole foundation upon which we act in practice. 
That as legitimate Hahnemannian homeopathists we disavow all the 
innovations which have been attempted to be foisted upon homeo- 
pathy by the mongrel sect. We repudiate the mixing and alterna- 
tion of medicines, and disapprove of all local and mechanical 
applications for non-surgical diseases.—Rochester Democrat and 


Chronicle. 





HAHNEMANN HOMCEOPATHIC HOSPITAL OF NEW YORK. 


A report of the Hahnemann Homeopathic Hospital of New York 
contains the following: 

“A large amount of surgical work is done in the Hospital, and 
while antisepsis is not pushed to the furthest extreme of pure Lis- 
terism, every possible method is adopted to avoid lighting up un- 
necessary inflammatory action by erratic germs. Though during 
the summer and early fall there is much less surgery done than in 
any other time in the year, still, from the beginning of July to the 
middle of October there have been over forty operations performed, 
including the following: ovariotomies, 3: for laceration of cervix 
uteri, 5; for laceration of perineum, 2: urethrotomy internal, 2; 
urethrotomy external, 1; fistula in ano, 5; ischio-rectal abscess with 
fistula, 1; hare lip, 1; epiplocele (scrotal), radical cure by excision 
of the omentum and sewing stump into external abdominal ring, 1; 
direct inguinal hernia, radical cure by cutting down on ring and 
stitching edges together, 1; direct inguinal hernia, Heatonian 
method, 1; complete laceration of recto-vaginal septum, 1; excision 
of lower jaw for endothelial sarcoma, 1; rectal ulcer, 2; tracheotomy, 
1; epithelioma of léwer lip, 1; compound fracture of both bones of 
fore-arm, 2; phymosis, congenital, 1; thoracentesis, 3; anchylosis 
of both knees, 1; amputation of thigh, middle third, 1; amputation 
of finger, 1; application of plaster-of-Paris jackets, 2; hydrocele, 1; 
amputation of breast, 4. The great satisfaction in the operations is 
that, with the exception of one patient upon whom thoracentesis 
was performed, and whosubsequently died of pyzemia, every patient 
upon whom any of the above operations have been performed has 
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either left the institution cured or is at present doing well in the 
hospital. No better results could possibly follow surgical practice, 
especially on taking into consideration the magnitude of many of 
the operations. 








THE membership in the Western Homeopathic Medical Society 
has increased with great rapidity, and the organization promises to 
be one of the most practically valuable in the country. The next 
quarterly meeting, which will also be the annual meeting, will be 
held in Rochester, April 10. A large attendance is expected. 








MONROE COUNTY HOMCEOPATHIC MEDICAL SOCIETY. 

The annual meeting of the Monroe County Homeopathic Society 
was held January 19, at Power’s Hotel. Dr. Winney, of Spencer- 
port, was elected to membership, and the names of Drs. C. M. 
Lukens and C. W. Perrine were placed in nomination. 

An acceptation of the invitation extended to the Society of 
Western New York to hold their annual meeting in Rochester, April 
10, and join with the Monroe County Society in celebrating Hahne- 
mann’s birthday by a banquet in the evening, was received. 

Owing to the absence of the chairman of the Hospital Committee 
the report was deferred. 

The subject chosen for discussion was “ Diphtheria.”’ Interest- 
ing papers were presented by Drs. Wolcott, Lee, Hermance, Schmitt 
and Graham. On motion, visitors were invited to take part in the 
discussions, which were spirited and profitable. 


It was decided that $25, as usual, be given to ine Free Dispensary. 


The following gentlemen were elected officers for the ensuing 


year: 
President—Dr. J. M. Lee. 
Vice-President—Dr. M. E. Graham. 
Secretary—Dr. E. H. Wolcott. 
Treasurer—Dr. T. C. White. 
Censors—Drs. Fowler, Wheeler and Walker. 


Dr. H. M. Walker was elected representative to the State Society, 
after which adjournment was taken. 
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THE annual meeting of the New York State Homeopathic Medi- 
cal Society will be held at Albany, February 9 and 1o, in the Com- 
mon Council Chamber. A large number of interesting papers will 
be presented, and Prof. H. F. Biggar, A. M., M. D., of Cleveland, will 
deliver an address on ‘‘ Medical Progress.” A full attendance of 
members is requested and a cordial invitation is extended to the pro- 
fession generally. 








ROCHESTER’S HOSPITAL SCHEME. 

At a special meeting of the Monroe County Homeopathic Medi- 
cal Society, a few months since, a committee of six physicians was 
appointed, with Dr. C. Sumner as chairman, to confer with the 
trustees of the Rochester City Hospital as to the advisability of plac- 
ing a portion of the hospital under the control of a homceopathic 
staff. In accordance with instructions, the committee, in behalf of 
the society, presented to the board of trustees a request, signed by 
them and other influential citizens, for the assignment of one-half 
of the hospital. 

At a meeting of the trustees of the Rochester City Hospital, held 
on the 4th day of. November last, the above communication was 
received and the following resolution adopted : 

‘*Resolved, That we are in favor of granting the request of the homceopathic 
physicians for the use of one-half of the city hospital for the practice of their 
system if it be practicable so to divide it, and that a committee of six be ap. 
pointed to confer with an equal committee of the petitioners, to see whether a 
satisfactory arrangement can be made.” 

The joint committee of the Rochester City Hospital and of the 
Monroe County Homeopathic Society held several meetings at the 
mayor’s office, where all sides of the matter were discussed. It was 
decided that to divide the building-as suggested would be imprac- 
ticable, and that to erect an addition to the present building, or a 


separate building on the same grounds, would not be advisable. 

The matter rests here at present, but it is expected that active 
measures will be taken in the near future for the establishing of a 
homeopathic hospital. 








4 
' 


i 
| 
i! 
i 
| 
i) 


DRUG PROVINGS. 


The following circular letter has been issued by the committee 
appointed by the American Institute of Homoeopathy at the meeting 
at St. Louis in June, 1885: 


“OFFICE OF THE CHAIRMAN, } 
ANN ARBorR, Mich., Jan. 1, 1886. | 

““In view of the great importance of the work intrusted by the 
American Institute of Homeopathy to the Committee on Provings, 
it becomes the duty of the undersigned to call the attention of the 
profession at large to the importance of the work sought to be 
accomplished by this committee, and to the necessity of ‘giving to it 
cordial support. 

“The organization of this standing committee was the outcome of 
the belief that the best interests of our school demand continuous 
and properly directed work in materia medica, and above all in the 
proving of drugs. 

“It is sincerely hoped that the teachers of materia medica in our 
various colleges will during the winter make the thorough proving 
of some drug, under the direction of this Committee of the American 
Institute, by members of their class, a part of the regular work of their 
chair. The attention of the bureaux of materia medica of the various 
State and other medical societies is called to this opportunity for doing 
original and permanently valuable work in this direction. Medical 
practitioners, men or women, without serious inconvenience to them- 
selves, can add valuable items to the general stock of knowledge 
from which they are drawing freely and constantly. Medical stu- 
dents, by taking a share of this work, can thus gain a clearness of 
understanding of drug action, and of the foundation upon which 
rests our entire system of therapeutics, which can be had by no 
other means. 

“ To facilitate the work, the committee, upon application to Dr. A. 
W. Woodward, 130 South Ashland avenue, Chicago, IIl., will forward 
to prospective provers, free of cost, remedies of which provings are 
practically desired, also printed rules and directions and blanks for 
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daily records which reduce to a minimum the labor of conducting a 
prover’s diary. 

“ All the provings presented are carefully examined at the annual 
session of this committee. Full credit is given to each prover for 
the work done, and, unless otherwise directed, the name in full is 
included in the yearly report of the American Institute of 
Homeopathy. 

“The committee have concluded to offer the following prizes: 
A prize of $100 cash to the individual prover who furnishes the 
best complete proving of a drug under the direction of this com- 
mittee, covering all the series described in the circular on “ Rules 
for Drug Proving.” A prize consisting of a collection of text- books, 
chiefly on materia medica, presented by American publishers, reach- 
ing in pecuniary value a considerable amount, is offered to the class 
of college students furnishing the best proving of any drug under 
the same conditions. Such a collection would form a fitting nucleus 
for a medical college library, and since Messrs. F. E. Boericke, Gross 
& Delbridge, Otis Clapp & Son, A. L. Chatterton & Co., and others, 
have already expressed their readiness to contribute, this prize will 
be worthy of spirited rivalry. 


“In behalf of the Committee, 
“H.R. ARNDT, Chairman, 
“Ann Arbor, Mich. 
“A. W. Woopwarp, Secretary, 
‘*130 S. Ashland Ave., Chicago, III.” 





USE OF ANAESTHETICS. 





[From the American Lancet.] 


x % *#.  *® x 
From this brief review of the anesthetics most familiar to the pro- 
fession from a practical standpoint, we have arrived at the following 
conclusions: 
1. Of all general anesthetics known, fine sulphuric ether stands 
at the head for safety, efficiency and every day practical use, 
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2. Hydrochlorate of cocaine stands at the head of all local 
anesthetics. 

3. Ethidene promises to rival ether, and merits more general 
and extended trial. 

4. No surgeon should give any anesthetic without being pre- 
pared to resuscitate the patient on the shortest possible notice, if 
necessary; among which preparations nitrate of amyl stands pre- 
eminent. 

5. No person should be entrusted with the administration of 
anesthetics, who is not thoroughly familiar with their physiological 
action and practical administration. 

6. The indiscriminate use of anesthetics should be strenuously 
guarded against, and especially the practice of leaving such danger- 
ous compounds in the hands of the laity, to be given ad /ib. when- 
ever they deem it necessary. 

7. The judicious use of anesthetics, under all necessary cir- 
cumstances, should never be omitted; for, when properly used by 
skilled hands, they are a glorious haven of peace in the midst of a 
stormy sea. 





@& oy yy 4 : 
Book Hotices. 
AMERICAN MEDICINAL PLANTs. An Illustrative and Descriptive Guide to the 


American Plants used as Homeeopathic Remedies. By Charles F. Millspaugh, 
M. D., Fascicle III. Containing Nos. 11 to15. Boerecke & Tafel. 





With each additional fascicle the value of this work grows more 
evident. In Dr. Millspaugh is found the rare combination of phy- 
sician, botanist and artist. The character of the work has been de- 
scribed in references to previous fascicula. Among the thirty reme- 
dies included in this group are such old and tried friends as baptesia 
cimicifuga, conium, phytolacca and others. The plan of arrange- 
ment is peculiarly comprehensive. The description of the plant, in- 
cluding its history and habitat, are clear and definite. This, to- 
gether with the method of preparation, the chemical composition, 
etc., give us a valuable work on pharmacology, while the sketch of 
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its physiological action increases its value for the physician. We 
only regret that with such admirably executed and colored designs 
a heavier quality of paper should not have been used. The defect 
is not serious, however, and the work should be a popular one—not 
alone in the profession, but as well among all students of our flora. 


A COMPEND OF THE PRACTICE OF MEDICINE. By Daniel E. Hughes, M. D. 
Based on the revision of the Quiz-Compend Edition, and including a very 
complete section on Skin Diseases. P. Blakiston, Son & Co. 1886. 


As the name indicates, this work is a synopsis of practice. The 
author has succeeded admirably, in his condensatién, in giving the 
best that his space permits. He is clear, pointed and practical. 
The portion devoted to the skin is more valuable than many a 
monograph on the subject. The book is elegantly bound.in semi- 
flexible morocco, and makes a handy volume for ready reference, 
invaluable as a remembrancer, alike to student and practitioner. 


THE FIELD AND LIMITATION OF OPERATIVE SURGERY OF THE BRAIN. By John 
B. Roberts, A. M., M. D., Professor of Anatomy and Surgery in the Phila- 
delphia Policlinic, Surgeon to St. Mary’s Hospital, etc. P. Blakiston, 
Son & Co. 

This brochure is the result, as the author says, of his appoint- 
ment to prepare a paper on cerebral surgery for the meeting of the 
American Medical Association, and is one of the most practical 
little works to which our attention has recently been called. The 
dread with which otherwise courageous surgeons regard any oper- 
ative interference within the calvarium has, doubtless, in many 
instances, permitted fatal results that might otherwise have been 
averted. Within the limits of eighty pages, Dr. Roberts gives a 
most concise review of the present-status of brain surgery. The 
conditions under which the skull may or must be opened are clearly 
set forth, and an interesting record is made of aggregated cases. 
We remember to have seen nowhere a better description of the re- 
gional anatomy of the brain. In his localization of cerebral func- 
tions, space allows no discussion, and the statements made are nec- 
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essarily arbitrary, though usually, however, in harmony with the 
most recent investigations. Strangely enough, the author omits 
mastoid disease as a condition in which operative treatment may be 
demanded, although its occurrence is more frequent than others 
touched upon. It is only to be regretted that a work having so 
much general merit should not have been elaborated, and some of 
the questions more fully discussed. 


PRACTICAL NOTES ON THE TREATMENT OF SKIN DISEASES. By George H. 
Rohé, M. D. Baltimore: Thomas & Evans. 


Brief and readable, it may serve as a handy reminder in place 
of the larger treatises. A number of practical formule are in- 
cluded. 


MEDICAL CATALOGUE OF THE UNIVERSITY OF VERMONT. Thirty-third Annual 
Announcement. 


But one sentence in this catalogue merits notice, and to that we 
invite particular attention. “The tickets and diplomas of Eclectic, 
Homeopathic and Botanic colleges, or of colleges devoted to any 
special system of medicine, are considered irregular, and will not 
be recognized under any circumstances. 


ANNUAL REPORT OF THE BUFFALO HOMCOPATHIC HoOspPITAL, 1885. 


OPTICIANS AND OcuLIsTs. W. A. Phillips, M. D. Reprint from Hahknemannian 
Monthly, December, 1885. 


CLINICAL NOTES ON THE LOCAL TREATMENT OF DISEASE. C. L. Mitchell, 
M. D. 











Aews and Miscellany. 


LACERATION OF THE CERVIX UTERI. 
In “A Method of Detecting Lacerations of the Cervix Uteri— 
Post-Partum,” before the Chicago Medical Society, Dr. John Bartlett 
very pithily says, at the close of his paper: “‘ The favorable moment 





for examination—and this is the gist of my remarks—is just as the 


















News and Miscellany. 33 


placenta is beginning to occupy and distend the cervix. The collar 
of flesh is then not floating and uncertain, but on the stretch, ex- 
panded, forming a distinct ring, easily followed in its entire-circum- 
ference. At this moment, then, just as the cervical tube is being 
rendered tense by the placental mass, any laceration in it may be 
detected with ease and certainty.” 

Apropos of the above, Professor H. F. Biggar, of Cleveland, O., 
has just published an analysis of 226 cases of operations for lacer- 
ated cervix, of which 209 were double, 8 stellate, and g single; 
122 were operated upon without anesthesia. 





—We invite attention to the news items on advertising pages. 


—The Medical Era, of Chicago, is one of the brightest and best 
of our exchanges. 


—The Boston homeopathic physicians are just perfecting an 
organization of a training school for nurses. 


—Corfu, New York, is in need of a homeopathic physician, 
Dr. Scott having removed to the larger town of Batavia. 


—In order to give our Journal a wider range of usefulness, 
wants, exchanges, etc., will be inserted free of charge. 


—In the Royal London Ophthalmic Hospital the favorite anti- 
septic is mercurius corrosivus, in the proportion of 1 to 5000. 


—Dr. D. J. McGuire, Associate Professor of Ophthalmology m 
the University of Michigan, has gone south for rest and recupera- 
tion. 


—Dr. M. H. Adams, for many years Palmyra’s foremost physi- 
cian, is to be succeeded by Dr. Donald McPherson, late of Lyons, 
i F 


—Chatterton Bro’s send with their January number of the 
American Homeopathist an excellent photo-gravure of their accom- 
plished editor, Dr. George W. Winterburn. 
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—The normal liquids of Parke, Davis & Co., having a reliable 
standard, are growing in favor among homeeopathists in making 
saturated triturates. 


— The Southern Journal of Homeopathy is doing aggressive and 
efficient work, and under the able editorial management of Dr. C. 
E, Fisher is raising the standard of the profession in Texas. 


—A Boston man, while passing through Rochester last week, 
was taken suddenly and seriously ill. He insisted that he would get 
well if he could only have something made of beans. They gave him 
castor oil! 

—We have received the second number of the Mew- Yorker 
Medizinische Presse, the only German medical journal published in 
America. The excellent quality of its articles lead us to accord it 
a welcome place on our exchange list. 


—During the meeting of the Western New York Homeceopathic 
Medical Society at Niagara Falls the proprietor of one of the Indian 
bazaars missed the bison’s head which he used as an advertisement 
for his establishment. Suspicion was quite naturally directed to- 
ward the Flour City physicians, as it is well known that Rochester is 
constantly endeavoring to get ahead of Buffalo! 

—The friends of Prof. T. P. Wilson—and their name is legion— 
will learn with very sincere regret that he has been obliged to resign 
his chair in the University of Michigan because of failing health. 
Dr. Wilson will confine himself hereafter to his special practice—on 
the eye and ear—when it is hoped his lessened duties and responsi- 
bilities will speedily restore his wonted vigor. 


—Mr. Lang, in a paper on Pemphigus of the Conjunctiva, read 
before the Ophthalmological Society of the United Kingdom, reports 
twenty-two recorded cases. Of these, one was described by Mr. 
White Cooper in the Moorfield Reports in 1858, and twenty since 
that time, by continental writers. The one case credited to America 
was reported by our Dr. James A. Campbell, of St. Louis, and ap- 
pears in the “Transactions of the Amer. Hom. Oph. and Otol. Soc’y 
for 1878.” 

















